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Donor 4202 

Genetic Testing Summary 

 

 

Last Updated: 08/23/18 

Donor Reported Ancestry: Korean, French, Polish     Jewish Ancestry:  No 

Genetic Test* Result Comments/Donor’s Residual Risk** 
 

 
Chromosome analysis (karyotype) 
 

 
Normal male karyotype 

 
No evidence of clinically significant 
chromosome abnormalities 
 

 
Hemoglobin evaluation 

 
Normal hemoglobin fractionation and 
MCV/MCH results 

Reduced risk to be a carrier for sickle 
cell anemia, beta thalassemia, alpha 
thalassemia trait (aa/-- and  a-/a-) and 
other hemoglobinopathies 

 
Cystic Fibrosis (CF) carrier screening 
 

 
Negative by genotyping of 108 
mutations in the CFTR gene 
 

 
1/200 

 
Spinal Muscular Atrophy (SMA) carrier 
screening 
 

 
Negative for deletions of exon 7 in the 
SMN1 gene 

 
<1/500 

 
Hb Beta Chain-Related 
Hemoglobinopathy (including Beta 
Thalassemia and Sickle Cell Disease) by 
genotyping 
 

 
Negative for 37 mutations tested in the 
HBB gene 

 
1/160  for Beta-Thalassemia 
<1/500 for Sickle Cell 

 

 

 

*No single test can screen for all genetic disorders. A negative screening result significantly reduces, but cannot eliminate, the 
risk for these conditions in a pregnancy. 

**Donor residual risk is the chance the donor is still a carrier after testing negative. 

Fairfax Cryobank recommends reviewing this genetic testing summary 
with your healthcare provider to determine suitability. 
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Male Details

Name: Donor 4202
DOB 986
Ethnicity: East Asian
Sample Type: Sativa (OG-300)
Date of Collection: 1 1 l29l2o1 O

Indicatlon: Egg or Sperm Donor

Female Details

Not tested

Universal Genetic Test (Egg or SpermDonor)
The Universal Genetic Test uses targeted DNA mutation analysis to simultaneously determine the carrier status of an individual for a
number of Mendelian diseases. This report indicates which mutations, if any, were detected for each mutation panel. Because onlv
select mutations are tested, the percentage of carriers detected varies by ethnicity. A negative test result does not eliminate the
possibility that the individual is a carrier. Interpretation is given as an estimate of the risk of conceiving a child affected with a disease,
which is based on reported ethnicity, the test results, and an assumption of no family history..

Donor 4202
tt... Donor 4202's DNA test shows that he is not af . . t' r carrier of any disease-causing mutation testeo.

Partner
The child risk presented is based on a hypothetical
pairing with a partner of the same ethnic group.

ChildRr'sk Summary
*ii , Your Universal Genetic Test indicates that your future children have a reduced risk for the diseases tested.
4' i including those listed below which are common in your ethnicity.

Beta Thalassemia

Cystic Fibrosis

Spinal Muscular Atrophy

t -

I t r

.i, tzlrl,lrq rL';---- ',' -;xIr-'
'Limitations:|nanunknownnumberof.cases,nearbygeneticvariantsmayinterfeIewithmutaondetect
reportingofethnicitymayc€usoeIrorsinriskca|cU|aiion.lndividua|sofAfrican,Asian,andMeditenaneanancestraraatincreasedriSiforbeinge
should also be offared carier testing by CBC and hsmoglobin slectrophoresis or HpLC.

Thb test w85 dsvglogod and ih porfmmca cfiaraderistie detBmined by Co$syl, Inc. The hbomtory is BgLdal€d under ttB Clifdaal Laboratorv
lmpHarenl ftnendmer{s of 1988 (CLIA) as SJaffied to pedm Hgfffipbxny dir$cd tBs{r€. This test ls s6d tq cnrui}d purpes. lt s}Er.dd-rct
bs r69€('cd as |nvstiglatond or for rr$trcfi. Tharse Fsu[s aB adiundire to ths ordering phyddan's wod(up.

2200 &idge Patway, Suits 103, R€dwmd city, CA 94065
(888) COUNSYL I httr/^vw.counsyl.m

Laboratory Dir€cton Jsssha Jacobsn, MD
CUA ttumbsi O5D'l102804

r , , Pag6:,t'Of:2,
YtrSlaftr1,o!d$

Copyfight 2010 Cdunsy', lfla
efl dght's rieemd



rfi

=)TCpunsgl Male

Name: Donor4202

Female

Not tested

Full Results
Below are the full test results for all diseases on the panel. Noted are the specific genetic mutations for which the patient tested positive
or negative' lf there was insufficient data to determine the genotype for any variant, this will be noted as ,'no call.,,Also listed in this
section is the patient's post-test risk of being a canier of each disease as well as the odds that his future children could inherit each
disease.

Beta Thalassemia Risk bofore t€sting:
1 in 3,900

Your child's risk:
I in 20,000

Donor 4202: No mutations detected. This does not rule oul the possibility of being a carrier of untested mutations. The post-test risk of being a carrier,assuming a n€gative famlly history, is .t in 160. g0% detection rare.
Gons:HBB.vari9n!s(35);K17X'Q39X,6'tgbpde|etion,Phe41fs'ser9b,

!#fli'3illiiyl'h3*6'.l,u.-u.'4s1e!e1.61y2a1'4'-gic'e'Huc,rorya:earlel.!e'eroan.i;Jie.aerge.'lar6'w1!i]F

Gystic Flbrosle Your chlld's rl3k:
1 in 69,000

Rbk botom tostlng:
1 in 30,000

Donor 4202: No mutations detected. No call for R1066c. This does not rule out the possibility of being a carrier of untested mutalions. The post-test risk ofbeing a carrier, assuming a negative famiry history, is 1 in 200. 56% detection rate.
Gsn€:cFTR.va' iant ! ( l08):G85E'R117H,R334W,R347P,A455E,G542Kq5i1q,R553X,R56oT,R1162x'w12a.2X'N
17,l7-'|G>A.1898+1G>A.2789+5G>A.312o+1G>A,3g4s*tdkuc'r,'e6ox,179x'ej3x'|1ihi
3876de|A,3905insT'1812.1G>A.3272.26^>G,2183M>G's54sntA'ci'Ggln,Arfcriisr,Lio.dW'dio
A559T,G622D'R709X'Kr10x.Q890x,R1o66c,RJo70o,W10asi.yto92x,ntlsgx'srlsoi,wiioix1cioiic-'el,qra3e},stix]b11]bIii
574d€lA.663d8|T'935dB|A,936de|TA'1161d6|c,1609de|cl,tozzo.elra,t{sq"t91.i-o1{"ic.'iossuJr|"{zrb}'z

c'1, i Asii.ii;i : 1 ibbl;iiiier'c, w1 204x(o.36 1 2G>A).

Sickle Cell Diseas€ Rlsk before toltlng:
l6s than 1 in i.ooo.O0o 

1t tr

Donor 4202: No mutations detecled. This does not rule out the possibility of being a canier of untested mutations. The post-test risk of being a carrier,assuming a negative family history, is < 1 in 500. >99% detection rate.

Lys8's 'Ph671fs ' |Vs. | l849(A>c), |Vs-t | .sa9(A>G),G|y24T>A,.-87c>G, 'Hbc,eoryA'Miau. 'enie] id i .ml .
-30T>4, CAPaI A>C, Hb E, l-tb O-punjab, td O.Aiab.'

Spinal Musculaf Atrophy Rbk b€tore toctlng:
l i n l l , O O O  i l  i

Donor 4202: No mutations detected' This does not rule out the possibility of being a carrier of untested mutations. The posl-test risk of being a carder,assuming I negative family history, is < 1 in S00. 93% detection rate.
Gono: SMN't. Varianb (l): Exon 7 detotion.

ThF tsst wg8 datdoped ard its pelbmsre chant*aristics dstemin€d by CounEyt, Inc. the hh|&y is rtgrdarel unOe ttre Clirdcd L&orabry

ilffiffilffiiHtrHl forcnrdad'rp@6'hslnrd''totLaborato.y tIrtrtff Jsssica Jmbmn, MD
q!.!A Nurrbff 05D1102@4

Your child's risk:
L€ss than 1 In 1,000,000

Your childl risk:
1 in 150,000

2200 Bddg€ Petwayi&rib 103, Redrod Ctry; CA 9106g
(888) COUNSYT I htF:/it^w.coumyt.conr

PagC ? otz
Version; t,0.$6

oopyrigtrt A&0 iounsyt, *o
As 'i![itbras6rwd.
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Gnnrnrtcs & IVF
Institute

CYtogenetic RePort

Clieot Fairfax CrYobank - 

Address
 

Reportins Phone # c$i 28 Emril N/A

Patieot nrarc/Ilooor Alias Donor ff4202

Donor# 4202-l0ll29

ColfectionDrtc lln9l20rc

Date Reteivcd I l/30/2010

RESULTS

CYTOGEI\IETIC ANALYS$ F.ISH

Cclls counted 20 Type of bending GTC Probe(s) N/A

Cclls rnalyzcd 5 Bend resolution 550 Nuclci ccored N/A

Cells k*rYotYPed 2

Modal cbromosome # 46

IilRYOTYPE 46,XY

INTERPNETATION

Normalmale karyotlPe
No numerical or smrch'al abnormaltties were identified. This normal cytogenetic result does not exclude the possibility of the

prB$$nce of subtle rearrarrgements beyond the technical limie of detection with this test'

Commcnts

r *' t 1

tr,{,3}:/

703-698-7355 | aoo-ssz-+rel I givf@givf'com | **w'givf'com

Petient DOB N/A

Specimco type PcriPheral Blood

Acccssion s l0-l tSCG

Wayne

3015 Williams Drive I Fairfrx, rfirginia ?2031
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Genetics and

Patient name: Donor # 4202

Case name
46,XY
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HEMOGLOBINOPATHY EVALUATION
RED BLOOD CELL COI'NT

HEMOGLOBIN
HEMATOCRIT
MCV
MCH
RDW

HEMOGLOBIN A
HEMOGLOBIN F
HEMOGLOBIN A2 (QUANT)
TNTERPRETATION

Normal phenotl4>e.

CHOLESTEROL, TOTAL
A-qT

cBc (INcLuDEs DIFF/PLT)
WHITE BLOOD CELL COI'NT
RED BLOOD CELL COI]NT
HEMOGLOBIN
HEMATOCRTT
MCV
M.',T

Mr.I{a

RDW
PIJATELET COUNT
ABSOLIITE NEII|ROPHILS
ABSOI,UTE LYMPHOCYTES
ABSOLUTE MONOCYTES
ABSOI,UTE EOSINOPHILS
ABSOLIIIE BASOPHILS
NEIJ:|ROPHII,S
LYMPHOCYTES
MONOCYTES
EOSINOPHILS
BASOPHTLS

ABO GROUP AND RH TYPE
ABO GROUP
RH TYPE

In Range OUE Of Range Reference Range

4 . 2 0 _ S .  B 0  M i l l i o n / u r ,
j _ 3 . 2 - r 7 . t  g / d L
3 8  . 5 _ s 0 . 0  I
8 0 . 0 _ 1 0 0 . 0  f L
2 2 . 0 _ 3 3 . 0  p g
1 1  . 0 _ 1 5 . 0  t
> 9 5 . 0  t
< 2 . O  Z
1 . 8 _ 3  . 5  E

t2S_20o mg/d l
L 0 _ 3 s  u / L
e - 6 o  u / L

3 , 8 - 1  0 . 8  T h o u s a n d / u L
4 . 2 0 - 5 . 8 0  M i l l i o n / u l
1 3 . 2 - t 7  . t  g / d L
3 8 . 5 _ 5 0 . 0  t
8 0 . 0 _ 1 0 0 . 0  f L
2 2 . 0 _ 3 3 . 0  p g
3 2  . 0 - 3 G  . 0  g / d L
1 1 . 0 _ 1 5 . 0  t
140-400 Thousand/u l
1 5 0 0 - 7 8 0 0  c e I l s / u l
8 5 0 - 3 9 0 0  c e l l s / u l
2 0 0 - 9 5 0  c e 1 1 s , / u L
l -5 -S00 ce l l s /u l ,
0 - 2 0 0  c e 1 1 s / u L
z
z
t
z
?

Report Status: Final

DONO& 4202

Lab

rG

q  n q

1 6  . 3

9 4  . 9
3 2  . 0
1 3  . 7
q ? q

< 1 . 0
2 . 1

r o >

2 0

4 . 4
q  n a

4 8 . 3
9 4 . 9
5 2 . U

t 3  . 7
r .8 1
2 7  0 2
l r 5 5

352
1-72
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RH (D) POSITIVE

PERFORMING SITE:
Ic QUEST DIAcNosTIcs-IRvING,4770 REGENT BLVD., IRVING, Tx 75063 Laboratory Director: SUZANNE H. KREISBERG, MD ,cLtAt 45Do6g7g43

CLIENT SERVICES: 800.824.61 52 COLLECTED: ll/29/2010
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DONOR,4202

DOB: Not Given AGE: Not Given
Gender: M Fastins: U
Phone: NG
Patient lD : 

Specimen: 
Requisition:

Collected: ll/29/20t0
Received: ll/30/2010 / 03: 13 CST
Reported: 12/02/2010 / 13:39 CST

Client #: 41550 AUS0000

FAIRFAX CRYOBANK

{)ucst' Que$t Diagnostics. the *ssociatrd loga and all associated Quert l}iagnostics marks ar€ thc trsdemarks of euest Diagnostits.
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